CPB Phase Il OCIP Enrollment Form

PROJECT INFORMATION

Project Name Utah State Capitol Restoration Phase IlI

Awarding Contractor Prime Contractor:

Type of work to be done
Start Date: End Date

CONTRACTOR INFORMATION

Your Company Name Indv___ Ptshp___ Corp___ IV

Your Company’s Federal Employer Identification Number:

Does your company fall under: MBE WBE DBE
Your Address:

Office Contact: Phone; Fax: Email:

Site Contact: Phone; Fax:

Safety Contact: Phone: Fax:

Payroll Contact: Phone: Fax: Email:

CONTRACT INFORMATION

Contract Value $ Contract Number: __ 02061-
Estimated Project Payroll Job class codes:
% Self Performed Work % Subcontracted Work Estimated # of Subcontractors

CURRENT INSURANCE INFORMATION
Information Disclosed On This Form Is Subject To Audit And Adjustment Throughout The Term Of The Construction.

Contractor’s Worker’s Compensation & General Liability Insurance Broker or Agent:
Company Name: Contact:

City: Phone: ( )

This enrollment form must be received PRIOR to starting work on the Project. The following Contractor’s enrollment information is required
by contract: 1.) Commercial General Liability Declaration (Rate) Page

2.) Workers’ Compensation Information (Rate) Page/s

3.) Certificate of Insurance including wording as required by contract

Send OR fax this form and the all required enrollment information to:
Willis Insurance Brokerage of Utah (phone: 801-424-7038)
Attn: Tonya Gallegos, OCIP Administrator ~ email: tonya.gallegos@willis.com
2890 East Cottonwood Parkway, Suite 350 fax: 801-942-6203
Salt Lake City, Utah 84121



